Clinical and economic benefits of fractional flow reserve (FFR)-guided revascularisation have been established and the strategy is a class-1 recommendation in current guidelines.
Percutaneous Coronary Intervention

E U R O P E A N C A R D I O L O G Y R E V I E W
was documented. FFR was improved following PCI in every patient.
We examined the association between: delta ABF and delta FFR; 
Results
The present cohort had lesions and a median FFR of 0.70 (IQR 0.65-0.75). The mean age of the patients was 67.6 years (SD 11.8 years) and 89.3% (25/28) were male. Baseline characteristics are summarised in Table 1 .
At cohort level, ABF significantly increased following PCI from a median 137.8 ml/min before to 173.3 ml/min after the procedure. However, at an individual level, six patients (21.4%) showed a decrease in ABF after PCI. The relationship between delta ABF and delta FFR was not significant (R=0.27, p=0.16) ( Figure 1A) . Delta ABF was widely distributed for lesions with delta FFR <0.2, which suggests that PCI might not necessarily improve coronary flow. Ischaemic Heart Disease
Figure 1: Changes after Percutaneous Coronary Intervention
Scatter plots showing linear correlations (A and C) and a Blant-Altman plot showing the differences in measured and expected post-PCI absolute coronary flow (ABF) (B). Scatter plots show the association between delta absolute coronary flow (ABF) and delta fractional flow reserve (FFR) (A), and the difference between expected and actual post-PCI ABF and change of microvascular resistance (MR) following PCI (C).
The 
Limitations
This study prospectively, but not consecutively, included subjects from a single centre, making selection bias unavoidable. The current method for measuring ABF might not add any clinical value over FFR.
Furthermore, it is difficult to determine coronary flow reserve by this method because direct saline infusion induces suboptimal hyperaemia.
The reproducibility and inter/intra-observer variability of ABF or MR were not assessed. Other limitations are listed in our previous article.
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Conclusion
Changes in FFR following PCI do not necessarily indicate an increase in absolute coronary blood flow in individual patients, although they could be correlated at cohort level. This discrepancy might be explained by a change in microvascular resistance.
